2007 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

2007 STATEMEN;T OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

O Piease check if this is an update to a bfe@i‘bﬁéij‘i filéd_ statement for the calendar y{”eﬁa‘r 2007,

LEGISLATOR INFORMATION

Name . . E Wer of: )
)%/V/Vé-ﬂ/ C ..... /L/Lg /C’/‘%fﬁ : _ House ) O Senate
Mailing address - District
382 Gaelaw® R4 L 3Y
City, zip code i Phone

4 //wf/m /I/z’E c?’%f’fd/ - 207-872-6 760

M'ENT BY ANOTHER L .

PART 1. INCOME DERIVED FRO '

List the name and address of each emp[oyer from whom you recelved compensation of $1, OOO or more.” Specnfy the
pr!nCIpaI type of economic activity of each employer

D?‘f‘& ustt; ME

ROM SELF-EMPL
A ; re self-employed.} - ,
A. List the name and address of your bus;ness if any, and list the major areas of economic actwty from whlch you
derived income. [f associated with a partnership, firm, professional association, or similar business entity, list the maior
areas of economic actmty of thai en‘u%y

Maijor Areas of Economic
Ma;or Areas of Economic Activity | . Activity "

d : Name .and Address of Business Entity ( 5 6‘”) {pastnership, association or similar
: ' ..,,\.bU?“.eS..‘"’ entity) -
Name:
Address: ’N/ﬂé?
Name:

Address:




PART 2 (contmued) INCOME DERIVED FROM SELF EW] PL

{For Legistaters who are seff- Femployed.)

B List each sSOUrce of income denved from se]f—employment that represents more than 10% of your gross income or $1 OGG whlchever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specnfy only the principal type of economic activity of
the enti’(y or person from whom the income was denved

Prmcxpaf Type of Economic -
ActMty of Entity.or Person Who' -
; ource of the Income

Name aid Addcess;;ofﬁseuree '

Name: ﬂ | N AL

Address:

Name:

Address:

L[SI your major as of practice

et e

if assoc:ated Wlth a faw flrm ilst the major areas of practlce of your ﬁrm.

Name:

Address:

Narme:

Address:

List each source of income of $1 000 or more not [lsted in Paﬂs 1 2, or 3 of thls form Do not |nclude gn‘ts If-none, check the box

EI None

nd Address of Source

oma: g({mgeﬂyCl MV Cg

pasess (0 RIS D 8y F‘fl nu@mme, 0 G007 | | _
Name: A’M EULCAR ‘—T—W : Q"P Lﬂ'ﬂ@{ Lééf,&é/
Addreééz 0 %@gpﬁmﬂ’& w M / J{j il &Ufﬂ’\ M Gl Wi -

PART 5.-REPORTABLE LIABILITIES - el SN

List the names of credltors for any unsecured loans of $3,000 or more that you received durmg the reportmg period, and itst the major
areas of economic activity of each credltor Do not list Ioans from a reiatlve if none, check the box..

E/None

Name:

Address

Name:

Address:

Listthe Speclfc source of each glft of mare than $300. Include gifts with an aggregate value of more than $300 from a single sourca. If
nong check ihe box..

None
o Name of Source of Gift N ' Nare of Source of Gift




" PART 7, REPORTABLE HONOGRARIA .

Llsyfhe source of any honcraraa accepted for appearances or speeches related to your ofﬁcral dut:es

ﬁ None o -

Lree;} each execuiive branch agency before WhICh you represented or ass:sted cthere for compeneatlon of any amecunt. If none, check
thef hox.

Ld.] ane _

2, p ' 4

e S PART 9. BUSINESS WITH STATE AGENCIE L R .
Lrs’?ach executlve branch agency to WhICh you or a member of your immediate family sold goods or services wrth a value in excess of

$1,00 during the repcrtrng penod If none, check the box.

None ’
1, )
5 ) ; . . e

‘ PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE EAMILY

Lrst the type of economic aclivity representing each source of income of $1,000 or more received by your spouse or dependent ch:ld
{ren) during the reporting period and the kind of income represented. Do not include gifts. Circle * S” for income received by spouse or
“D* for income recelved by dependents

éQG‘?[)iS"'@(L&,? M wise

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is fited.
(t MR.S.A §1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General.

If the Commission determines that a Legislator has willfully failed to file a required statement or has willfuily filed a false statement,
the Legislator shail be presumed to have a conflict of interest on every question and shall be precluded from voting on any
question in committee or in either branch of the Legislature, and shall not attempt to influence the outcome of any question.

(1 MRS.A. § 1019)
/M{zﬁ?‘{ <y // 7/7’90'

Signature ) Date




NAME: , : S DATE:

ADDRESS:

. ADDITIONAL INFORMATION

Please provide any additional information below (and on additional sheets if needed). Indicate the part or section number for the
information you are providing, :

gy r e e e -
o er“ -




